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Based on interview and record review the facility failed to ensure blood sample was collected from one of
three sampled residents (Resident 1). For Resident 1, the facility failed to obtain blood sample on 11/10/25
for complete blood count (CBC, a group of blood tests that measure the number and size of the different
cells in the blood), basic metabolic panel (BMP, a group of blood tests that provides information about the
body's metabolism), c-reactive protein (CRP, blood test to check inflammation in the body) and erythrocyte
sedimentation rate (ESR, blood test that can show inflammatory activity in the body) as ordered by the
physician on 11/7/25.This deficient practice had the potential for the facility not to meet the needs of
Resident 1. During a review of the admission Record indicated the facility admitted Resident 1 on 8/15/25
with diagnoses including osteomyelitis (inflammation of bone or bone marrow, usually due to infection) of the
cervical region (upper part of the spine), right ankle and foot and diabetes mellitus (DM-a disorder
characterized by difficulty in blood sugar control and poor wound healing).During a review of the Minimum
Data Set (MDS, resident screening tool) dated 8/19/25 indicated Resident 1 had moderately impaired
cognitive skills. Resident 1needed substantial assistance (helper does more than half the effort) with toileting
hygiene, shower/bathe, upper/lower body dressing, putting on/taking off footwear, supervision with oral
hygiene and set up with eating. During a review of the History and Physical dated 8/17/25 indicated Resident
1 had the capacity to make medical decisions.During a review of the Physician Order dated 11/7/25 at 11:53
a.m., indicated a physician order to obtain blood sample for CBC, BMP, CRP and ESR from Resident 1 to be
done on 11/10/25.During a review of the Laboratory Patient Service Log dated 11/10/25 indicated Resident
1's name was entered in the log. Written across Resident 1's name was Resident 1 refused. The Service Log
was signed by licensed vocational nurse (LVN 1).During an interview on 11/13/25 at 8:32 a.m., Resident 1
stated he was waiting to have his blood sample collected but nobody showed up on 11/10/25. Resident 1
stated he was informed that he refused to have his blood sample collected. Resident 1 stated he did not
refuse. During a telephone interview on 11/13/25 at 9:11 a.m., LVN 1 stated the laboratory technician came
on 11/10/25 at around 4:30 am. LVN 1 stated she overheard Resident 1 refused to have his blood sample
collected on 11/10/25 but LVN 1 stated she did not document Resident 1 refused. During a concurrent
interview and record review on 11/13/25 at 9:23 a.m., Resident1's nursing progress notes and the Laboratory
Service Log were reviewed with the registered nurse supervisor (RNS 1). RNS 1 stated the service log
indicated that Resident 1 refused to have his blood drawn and LVN 1 signed the logbook. RNS 1 stated she
was unable to find documentation in Resident 1's progress notes that Resident 1 refused. RNS 1 stated
there should be documentation that Resident 1 refused the blood draw so .we will know what happened.
RNS 1 further added she called the laboratory to have Resident 1's blood drawn on 11/10/25, but the
laboratory was busy. RNS 1 stated the blood draw was done on 11/12/25 instead. During an interview on
11/13/25 at 10:37 a.m., the director of nursing (DON) stated there should be documentation that Resident 1
refused the blood draw. DON further added when Resident 1 refused the blood draw, Resident 1's physician
should have been notified. During a review of the facility Policy titled Laboratory Services revised on 1/25
indicated laboratory, radiology or other diagnostic services ordered by the physician will be completed in a
timely manner. The same Policy indicated the facility strives to meet the needs of residents with regard to the
quality and/or timeliness of providing laboratory services and reporting laboratory results. During a review of
the facility Policy titled Documentation Policy revised on 1/25 indicated deviations from policy and
procedures (i.e. resident refused) should be charted in nursing or other notes.
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